FILED

¢ e May 04, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # M76903 05-04-2006 90220 010 ***150.00

1. Entity Name
CHECK EXPRESS FLORIDA, INC.

Principal Place of Business Mailing Address

1237 GREENWAY DRIVE 1231 GREENWAY DRIVE
STE. 800 STE. 600

IRVING, TX 75038 US IRVING, TX 75038 US

RO MR

03032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE et AT

58-2884144 Not Applicable
5. Certificate of Status Desired O Eg-ggaf:c"“m'

8. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 SGUTH PINE ISLAND ROAD DO NOT WR'TE
PLANIAT;[O"_N’, FL 33324 IN THIS SPAC E

it
o

8. The above fiamed entity submits this statement for the purpose of changing its registered cffice or registared egent, or both, in the State of Ficrida. | am lamiliar with, and accept
the obligations of ragistered agent

SIGNATURE . '
Smam; Typed or printed name of registered agent and ttie i appicanie. (NOTE: Registered Agant signature required whan reingtatng) DATE
A 9. Election Campaign Financing $5.00 May Be
SNOW!H 150.00 b
AfterF [l\:]_aEyN10 2005’:;5 (fel‘,svi?| gg 5550_00 Trust Fund Contribution. ] Added o Fees
10. E OFFICERS AND DIRECTORS |
TTLE CDP
NAME SHIPOWITZ, JAY B

STREET ADORESS | 1231 GREENWAY DR., SUITE 600
CIrY-S1-2P IRVING, TX 75038

NE vTDC

NAME MCCALMONT, WILLIAM S
STREET ADDRESS { 1231 GREENWAY DR STE 600
CITY-ST-2P IRVING, TX 75038

TITLE VSD
NAME EVANS, WALTERY £,

1231 GREENWAY DR, STE 600
| fna o s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TALE
NAME
STREET ADDRESS |
ciry-§7-2p

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeanial report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director

of the corporalion or the raceiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowarad.

SIGNATURE: __ AWNEARAMU— LW ler Evany 4\\5\0~om 415550 SO0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR L] Daymme Phone #




